MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 Le 


CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county, Ckackee! MARYLAND scare Jnd.. COUNTY 


Ee enaiertinesean ene. pene aise pt ..-GITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN TOON 


HOSPITAL OR STREET (if rural, syv€ location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS, 


NAME OF (Middle) : ¢. DATE (Month) (Day) (Year) 
DECEASED: WI OF 


(Type or Print) : DEATH: J- wn $3 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birtiday: | 1F UNDER 1 YEAR| IF UNDER 24 HRs. 
WIDOWED, DIVORCED, 3 


(Specify): SS J-1¢ -)8 Jd SO om igoecars| bos | See ae 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during_most of rking life, INDUSTRY: COUNTRY? 


even if retired): Les ad fi a S$ 
13. FATHER’S NAME; g } 14. MOTHER'S MAIDEN NAME: 
A xe & ADDRESS: : 


15. Was Deceasep Ever IN U.S. Armen Forces? I$. Soctat Security No.: | 17. INFORMA: 


(Yes, no, or unk.) ee war or dates of | = 
servi | —_— | Aig, Mewrmart, 
1 ! at 


18. MEDICAL, CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY Leantivefho DEATH: eed 7 y 
+ 7 i y 
Sica 


4 > Immediate cause (ayn "as ; 
a” Antecedent cause(s) FT eS ZL 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


item of information careful. 


i 


Supply every 
please write the causes of death clearly and legibly> 
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If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 

0: 


SUICIDE FE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | workf{] at work (] i 


22. I hereby certify that I ceased from. La...deieey 19¥._2, BOcccseroetiertsees , 19... that I last saw the deceased 


alive tative: oeszssstccg ore TThey fromthe’ ASCs, nthe date stated above. 
SIGNATURE EGREE OR TITLE) ADDRASS P os Togs 


23, BURIAL, CREMATION 5 ] NAME OF CEMETERY 0) 5 ON (City, town, or cgunty) (State 
RENWQVAL (Specify) : 


DATE REC'D BY ADDRESS 
REG. 1 


WITH UNFADING INK. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of information carefully. The correct 


Supply every 
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lly important. 


age is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()() 4 
CERTIFICATE OF DEATH Reg. Dist. No. LA. 22. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Charles MARYLAND state Maryland county St. :Marys 


on. Ge eee et inie, See Shee CITY (1f outside corporate limits, write RURAL and give nearest town) 
TOWN 


OR 
La Plata TOWN Mechanicsvi, 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS Physicians Memorial Hospital | ADDRESS 2 


NAME OF (First) (Middie) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED. Alfred Cully Boswell peatn: January 1053 


5. SEX: 8. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | If UNDER L YEAR | IF UNDER 24 TRS. 
RACE: WIDOWED, DIVORCED, Months fl Days | Hours | Min, 


Male Negro (Sveclty):Married | Feb. 25, 1910 42 __yrs. 


10a. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSIN®SS OR . BIRTHPLACE (State or foreign country) : 12. CITIZEN ay WHAT 
work done during most of working life, INDUSTRY: ervi' | COUNTR 


even if'retied)" Fireman , Stationery, U.S, Civil Maryland | US 
13. FATHER'S NAME: | |. MOTHER’S MAIDEN NAME: 


Alfred Boswell Carrie Cully 
15. Was Deceasep Ever IN U.S. Anmrp Forces 3 16. Soctat Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ae service} | Frances Boswell, (wife) Mechanicsville, Md. 
18. MEDICAL CERTIFICATION - 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GHER TANIA! 


t Pi cause 
ps 
x Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ca 20. AUTOPSY? 
—— ee ae aa - YesC] Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE = Suey | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY — M.|__work G— at workQ— 


22. L hereby gertify that I attended the deceased froms Peake, Peed toga: 4., 1943., that I last saw the deceased 
alive onAgvheatat B., 19.82, and that death occurred at.. Mx, ..2n8¢, from the causes and on the date stated above. 


, (DEGR OR TITLE) ADDRESS ac DATE SIGNED 
be S. (fF lad, Uys 


| NAME OF CEMETERY OR CREMATORY | LOCATION (Olts town, or coup)” (State) 


Arbutus Memorial Park Arbutus, Md. 
| 24, eormees DIRECTOR ~ ADDRESS 


Joseph L. Russ Funeral Home 
2222 West North Ave., Baltimore, Mae 
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information carefully. The cdrrect 
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i 


ply every item of 


t. Physicians: please ae the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


I ete Beg DEATII- 2. ape RESIDENCE (HOME) OF DECKEA’ ps ca 
‘OUNTY, 
RLes MARYLAND MARYLAND Cakes 


CITY (1f outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR ___ give nearest town) (in this place) OR. 
TOWN TOWN HuUGHESUILLCE 
HOSPITAL OR STREET (il rural, give location) 


STREET ADDRESS Ly reacn Bee ren C. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED or 
(Type or Print) MAR MMAGDAL EVE TWrowl DEATII Vavvary ¥ 1929 
5. SEX qreoLshctarate | T SINGLE MARRIED, "~[S. DATE OF BIRTH | ». AGE lent birthday | Wonder tyear Mander 24 his. 
Months.| Days | H 
Gemace | Weceo-v.s.| “Gpecity)Mageirn | Magee 25188. ie re hen aloe are 
10a. USUAL OCCUPATIGN (Give kind of rea | 10b. KinD OF BUSINESS OR HH. BIRTIPLACE (State or foreign cogfatry) 12, CrtizEN or WHat 


‘king li if retired) Bi x 
done during most of working life, even a 1) [NDUSTR' wow MAR CAND Country? US 


1s, FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
MENte Warde Mecivpa Coares 


15. Was Wad Wt In pe ARMED Pouca 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
, give war or dates of 
(Yee, 20, or unkenows) | (Ul year NONE Vames Ar.Berr Rerowd t Huemesuces: 


18. MEDICAL CERTIFICATION TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ome cae Drara 


oi) “twas Cae w.WERSSeAG Itemorruace Sen 


4 ‘“ Antecedent cause(s) 


; Dineases or conditions, if any, (b)... Generarizer Haterso-Stesensis wir 
giving rise to the above cause 
(260xy" 


| 
ng the underiying.crusetat Diaperes Meceurs 


Ih-OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes (2 No 


Zi. ACCIDENT Specif} PLACE (Home, farm, fa street, CITY OR TOWN. COU. 
8 (Specify) Gen amet oh etory, ¢ p) (COUNTY) (STATE) 


SUICH 

HOMICIDE INJURY ‘= aed eaten —_——. 
TIME (Month, (Year) ‘Hour! INJURY OCCURRED 

OF i ee oF" 4 While at Not While | 


INJURY m. | Work GR At work G}— 
22, I hereby certify that I attended the deceased tromORRTEM OEP 19:47, tovanunay..‘é, 199F., that I last saw the deceased 


death occurred at.. matte from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 
te (City, 9 or county) 
Chaat, 
4 ( / 


ald, 


HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;)\) 4 | \, 


iS 
2 J 
» & CERTIFICATE OF DEATH Reg. Dist. No 
— o 
an 4 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Charter MARYLAND state 7H aA county © Aareey 
TESS foc Rice ee Ene ae, ed Se CITY (It outside corpoygfe limits, write RURAT. and give nearest town) 
TOWN BV atten TOWN . 
HOSPITAL OR STREET “(if rural, give location) 
INSTITUTION OR E 
STREET ADDRESS cath re 
8. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) beats: / ~ 23 19 SF 


9. AGE last birthday: | ir UNDER? YEAR 
ial Days 


12, CITIZEN OF WHAT 
cOoTyyLy 


if UNDER 24 HRS. 
Hours Min, 


5. SEX: COLOR OR 7. SINGLE, MARRIED; 
(Specify): 


10a, hee OCCUPATI! (Give kind of 
work done during més of yrorking life, 
even if retired): 


13. FATHER’S NAME: 14. a MS MAID 
. INFORMANT DRESS: 


15. Was ce Ever In . ARMED FoRCes? 16, Sqgrat Securrry No.: Fig 
(Yes, no, or unk.)| (If Yes, giv dates of) . 
service) Gawnnrcee [dr 


18. MEDICAL CERTIFICATION . ery 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONDET pet Dearth! 


8. DATE OF BIRTH: 


| meh 2-/88D Zz = 


10b, Rb e ue BUUSINESS OR | 11. BIRTHPLACE he or A country) : 


Zee 


2 Lp 


cy Immediate cause 


Antecedent cause(s) 


NW Diseases or conditions, if any, 
V giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the deatb but not: | 
related to the disease or condition causing death. nk 


'g especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Cue 27 Ore Yes[]_No@7 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., etc.) 
HOMICIDE INJURY = . 
IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M.|_work(} at work 
4 22, I hereby fertify that I attended the deceased from,, Van IE. todd... i Je ie a rw a Ea 19873.., that I last saw the deceased 
‘° alive oad 23 , 19.$.3., and that death oceufred at...4 OF Wacom tne cayses and on the date stated above. 
o bye, J ~~ DATE SIGNED 


SIGNATU am =~ a OR TITLE) ADDRES y 
' Sed a Gy 23975 TE 


23, BURIAL, CREMATION | DATE THEREOF NAME OF, aa OR CREMATORY [ TION (City, town (oF county) 7 (Sjate) 
REMOVAL 


(Specify) : 
4-24-63 
24, EURERAU DIREC iE DDRESS 


DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


VHA 
( 


Reg. Dist. No. LG, 


1, PLACE OF DEATH: 


county  C har les: MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


ears JrA._come _@ Kartee/ 


CITY (If outside corporate puts: write RURAL {| LENGTH OF STAY 


OR and give nearep})tow, (in this place) 
Ses a pa 


CITY (if outside corporate limits, write RURAL and give nearest town) 
: ay 


TOWN aL re A 


INSTITUTION OR 
STREET ADDRESS 


HOSPITAL OR Vhs steians Memortal | 


STREET (if rural, give location) 
ADDRESS 


WIDOWED, DIVORCED, 
(Snecify) : 


Male * RRGEY ado. 


AA. 21,1574 


3. NAME OF (Firs RB (cast) q, DATE (jonth) io (Year) 
‘ OF 
(Type or nae LOOKSE Y DEATH: ne ds nS S - 
B. SEX: . COLOR OR 7. SINGLE, MARRIPD, 8. DATE OF BIRTH: 9. AGE last birthday: | ir (ver 1 YEAR| IP UNDER 24 HRS, 


| Days | Hours | Min, 


yrs. 


10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 


INDUSTR’ 
eee 


item of information carefully. The cor: 


i 


11. BIRTHPLACE Lies * or a country) : 


12. Cqyuke WHAT 


work done durineJ/most of working life, 
even if retire ee 
13. FATHER’S oe 


| 14. ae: MAIDE ob 3 


eS Was Dectasep Ever G. w. S. G Forces? 16. oe gee No.: 
(Yes, no, or unk.)} (If Yes, give tar ar dates of 


service) 


17. INFORMANT & ADDRESS: 


Mp hinor 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


U20.] 


Immediate cause 


please write the causes of death clearly and legibly. 


(a)... 


18. MEDICAL CERTIFICATION 


a 


INTERVAL BETWEEN 
ONSET AND DEATH 


WITH UNFADING INK. Supply every 
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3 ® | qr onER SIGNIFICANT CONDITIONS: rat 
3 oI Conditions contributing to the death but not 
a related to the disease or condition causing death. i 
x 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
= a Yes (]_ No fhe 
pie | ai. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
op SUICIDE — office bldg., etc.) 
Zo HOMICIDE frsur¥ 
28 ‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
ue af ‘ot while 
2 s a INJURY M. | work(] at work(J | 
a 2 22. I hereby certify that a i the deceased from: ,19.¥F., to. LA. die, 19.9:3., that J last saw the deceased 
a Ooh “1, : 
Be alive on. Led bey 9t3 ., and that death occurred at... aA 2 ?...m., from the causes and on the date stated above. 
EB a (DEGREE OR TITLE) ADPRES ty) AM DATE SIGNED 
s - ca ee ha Piotr MA. /toohar £5. 
4 23. BURIAL, EREEABION TE THEREOF eo CEMETERY OR CREMATORY | OCATION (City, at” i iy 
wD REMOVAL pe : 
cot 
ot \ Pw) 
e! rs DATE REC; eae DIRFCTOR ADDRESS 
Ra G. 


oar dow be 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


\ 


The corgect 


ibly. 


m carefully. 


10) 


age is especially important. Physicians: please write the causes of death clearly and leg 


AON 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 


CERTIFICATE OF DEATH Reg. Dist. No.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county C Korb MARYLAND state Md, county Charles 
Banda erate lta erlte RURAL, (LENE ew CITY (If outside corporate limits, write RURAL and give nearest town) 
OS Hughesville TOWN Hughesville 
HOSPITAL OF | STREET - (if rural, give location) 
STREET ADDRESS 
3. NAME OF (First) ‘(@tiddley Caast) DATE (Month) ~“(Day) (Year) 
(Type or Print) George Mathews Curtis | peatH; V4 2? » 53 
6. SEX: 6. Soe OR qe WIDOWED, DIVORt =A 8. DATE OF BIRTH: . AGE last birthday: = DNVER ree UNDER ate 
mu 6| CU“ SeetyMarried || duly 22 1913 39 Ey ig a" age gare |, 
Tea, work dona’ duting mene of wenn Wer Tob. iNDustRY? OR | 11. BIRTHPLACE (State or foreign country) : 12. Nor WHAT 
even if retired): = Tenand : arming St. Marys County, Md odes 
is. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
William Curtis Laura Carter 
he Byes DEcenseo Bay In % Ss Anne 1 Forces 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 
no | service) none | Mrs. Alice Curtis (wife) Hugh: sville, Md. 


“ Antecedent cause(s) 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ean peal etl 


Onset AND DEATH. 


Niinmediate cause (Ce 
\y DUE TO 


Diseases or conditions, if any, (B) sane 
ziving rise to the abuve cause DUE TO 
stating underlying cause lant 
(c) | 
“Tl OTMER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing denth. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
. Yes Nef 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While nt — Not while 

INJURY M. | work{) at work 


22, I hereby certify that I attended the deceased from.4.0,2.27..., 198%. to. 2 Mf... , 198.25, “=, that I last saw the deceased 


ie and fiat death occurred at... Oe atten. from the causes and on the date stated above. 
BE OR TITLE) prs A a, ji DATE SJGNED 
Cedi 1/24 f53 


TEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county} (State) 


131/53 | St. Marys Cemete Bryantown, Mde 


5 SN » 
TRAR'S SIG. ke FUNERAL DIRECTOR ADDRESS 
tees YC 7) untt & Ryon Waldorf, Md.» 
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item of information carefully. Fh 


MARGIN RESERVED FOR BINDING 


e correct 


h clearly and legibly. 


Supply every 
please write the causes of deat! 


icians: 


WITH UNFADING INK. 
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ially important. 


age is especial 


PLEASE WRITE PLAINLY, 


Ite 6 FilmG150_2 
m 6 PilmG160\F/ 245° .NY oT ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14? 
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CERTIFICATE OF DEATH Reg. Dist. No. ZO... 


Z, USUAL RESIDENCE (HOME) OF DECEASED y 
MARYLAND state “Lg county oe : 
SENG TEIOR SFAY i AL and give nearest town) 


dnithia place) CITY (It outside congosate limits, we 
TOWN wo 


1. PLACE OF DEATH: 


CITY (if outside corporate limits, write RURAL 
OR and give nearest town) 


HOSPITAL OR > (it Paral, give location) 
INSTITUTION OR vee LG STR eRe. 
STREET ADDRESS 


3. NAME OF Va t) (Middle) ee 4. DATE (Month) (Day) (Yeur) 
DECEASED: ' 5 
(Type or Print) Ef. He wpehsul 8 SEAT / aa 19 J - ) 
® =" “¥ pe OR ai a MARRIED, | 8. DATE OF eA 9, AGE last birthday: | iF UNDER 7 YEAW|IF UNDER 24 HRs. 
WIDOWED, DIVORCED, Monti Days | Hours | Min. 
Greet f-l- J jee 


108. z. [edhe (Give kind of 


or foreign country) + 
work done during most of working life, 
even if retired): 


13. yi aa NAME: 14, falters ip 7 NAME: , ES. 
15. Was Decuasep Ever In U.S. Zi laskeser, 16. SoctaL Security No.: | 17, INFORMANT & Pea : 
(aE ee lve war oF dates of) Dos Ss. ae a re 


service) 
rts | tt. 
INTERVAL BETWEEN 


18. MEDICAL VDL, 
Onset AND DeaTH 


10b. KJAD OF BUSINESS OR | 11. BIRTHPLACE (St i. oy Or WHAT 


ry 


= 


(Yes, no, or unk,) 


ap emotiats cause (a) a. 


OO Antecedent cause(s) 
Diseases or conditions, if any, (b) a 
giving rise to the above cause DUE TO 
stating underlying cause last 


c) 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 7 | 
J9a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes] NoD 
21. ACCIDENT (Specify) BLACE (Home, farm factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. | work(] at work O 
22. L hereby certify that I attended the deceased fromd.can. es , 190.2, bOgprea biden, ih that I last saw the deceased 
alive on...... a that death wr at. f 5. Rcd a from my auses and del the date stated above. 
SIGNATURE oon DATE SIGNED 
Jeb ¢ad J 


33. BURIAL, CREMATION. | DAT! | NAME OF aT. OR CREMATO!} ee ON Sete jude town, or county) (State) 
REMOVAL (Specify) : 


as BY LOCAL "S SIGN. Spo 
' [Ab/s 2 | f 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


pply every item of information carefully. 


lease write the causes of death clearly and legibly. 


Physicians: p! 


is especially important. 


- MARYLAND STATE DEPARTMENT OF HEALTH 042! 
(424 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 2 
"Ea a OPE Naan 0 egal SSS 
oS 
MARYLAND z 


OR ve neareat town) this ph " 

bias ties Own) (In is place) tl 
HOSPITAL OR (If rural, give location) 
INSTITUTION OR 
STREET ADDRESS. 


CITY (If outatde corporate joe write RURAL aud LENGTH OF STAY CITY Cf outside corporsge limits, write RURAL and give nearest town) 


———SS — = = 
E Br aes Fae , (Middle) 7 (Laet) | 4. DATE ‘(Menth) (ay) (Year) 
(Type of Print) “ue pttieory DEATH fon. A 1983 

5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. GATE OF BIRTIT 9. AGE last birthday | If under I year |If under 24 brs, 

| IDOWED, VOR » “oy eS 7 peso aye yeu Min. 
: (Specify) G -A-18 3 [oa 
10a, USUAL OCCUPATION (Give kind of wnrk| [0b. Kinp or Businuss om | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during moat &t'working life, even if retired) | INvusent | bidet: Sg 


13. FATHER'S NAME f : 14. MOTHER'S MAIDEN NAME , * 
( rw PS © | Az lon we 
16. SoctaL Security No. 


a 
15. Was Decmasep Evat/IN U.S. AnMeb Forces? 17. AND ADDRESS E 
(Yea, nd; known) V(t yes, give war or dates of | } Y fy 
lA Beas 7 g O/ aur Rew , 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSET AND DEATH 


+ Immediate cause 


‘ — Antecedent cause(s) 
as Diseasce or conditions, if any, 
giving rise to the shove cause 
atating the underlying cause last, 


fe) 


1. OTNER SIGNIFICANT CONDITIONS 

Conditions contributing tn the death but not 

related to the disease or condition enusing death. 
19a. DATE OF OPERATION l 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

Yes No 02 

2, PXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [tr CONTRIBUTING © | OF” office bldg. ete.) 
CAUSE. OF DEATH. INJURY. 

TIME (Month) (ayy Wenn) (Foun) | INTURY OCCURRED | HOW DID INJURY OCCUR? 

3 hile at ‘ot while . 
INJURY Pl eer eicl aL aes teereiel Wiles een cee ee Recta 


22. I certify that I took charge of the remains described above, held an Autopsy _, Inspection Z5 Inquiry | thereon and from the evidence 
obiained by said Autopsy, Inspection og Inq y, find that svid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes . 3, accident suicide |), homicide _, undetermined _). 
SIGNATURE n (Degree or title) ADDRESS ATE SIGNED 
. — J ad 
Ofeho—t 4! on -4. AP Lhe, UWS. /PUise 
at, RENPA omeagn DATE, MUEREOF NAME OF4EMETERY OR CREMATORY LOCHTION (City, sown, or county) (State) 
Dy 1. (Speci fa p 
ny Pe RE [5 > | - LAA 


= 


ies REC'D BY LOCAL 
Bia LL ‘= 


= i} LV4 : 
TRAR'S SIGNATURE 24. FUNERAL DIRECTOR yi # ADDRESS 7 
Ling Aicendd + fk Ves) L/« ZX sf. Dred 
6) ‘< 


VS. AIS * e : 


MARGIN RESERVED FOR BINDING 


zs 


owe 


information carefully. Th 


NG INK. Supply every item of 


‘H UNFADI 


PLEASE WRITE PLAINLY~W p y 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, , .,., 
CERTIFICATE OF DEATH Reg. Dist. No DT ke aa 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ch ches 2 MARYLAND STATE dé : COUNTY 


SITY (it outside corporate limits, write RURAL | LENGTH Ofoce) || CITY (it outside corporate limjts,, write RURAL and sive nearest town) 
TOWN ; on 2! : 
Z TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR x 
STREET ADDRESS AUERESS 
3. NAME OF Grirst) (Middle) Cast) q, DATE (Manth) (Day) (Year) 
ED: or 4 
(Type or Print) ART AA Keener DEATH: oot AG w 3 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last bi: fay: | IF UNDER | YEAR | IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, 
a “ (Specify) : 
: 


Ida, USUAL OCCUPATION (Give kind of 
work done during it of working life, 
even if retired): 


ee | Days | Ilours Min. 


DEAIDALES, i ae 


10b. KIND OF BUSINESS OR | 11. BIRTMPLACE (State or foreign country) : 
INDUSTRY: 


Aww 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


15. Was Deceastp Byen In U.S. ARMED Forces 7 16. SoctAL SEcunITY No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of | 7, K. ‘ Wh. yy . ‘ é y 


service) | ——_ 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


12, CITIZEN OF WHAT 
COUNTRY? 
as 


INTERVAL BETWEEN 
Onset AND DEATH 


Immediate cause (a)... 


DUE TO Pie 
x Antecedent cause(s) 


(NX) _ Diseases or conditions, if any, (1) snore 
giving rise to the above cause DUE TO 
stating under!: 


ig cause last 


iG 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes No 
22, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
or Whileat Not while 
INJURY M.|_ work] at work, i 
22. I hereby certify that I attended the deceased from.. can 194%.., Van: 2b. 19.84, that I last saw the deceased 
; 
re aa on! Pre 19.5, and that death occurred at. S. .0,.44...m., from the causes and on the date stated above. 
si TU 


(DEGREE, QR TITLE) ADDRESS Al ATE SIGNED 
es @ Maka. Radans3. 
23. LSA | DATE FHEREO! NAM, rey OR CREMATORY LOCATIPN (City, town, or county) (State) 
Viper Be . / Ps 2 Z, f . ? ¢ 
3 
c | | 


ep REG)D BY CAL | REGISTRAR’S SIGNATURE 24. FURERAL DIRECTOR Ee} re ADDRESS 
i. lj 


Z vi | Went ¥ 


=, 
VS. A15 a > oy 
: MARGIN RESERVED FOR BINDING 


f£ death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. 


ly important. Physicians: please write the causes o: 


1 


age is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : ()() 47 


CERTIFICATE OF DEATH . Reg. Dist. No. ADs 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country CHARLES MARYLAND STATE Mary Angyounty _ CHARLES 


OR and give nearest town) Cn alpine) CIETY (if outside corporate limits, write RURAL and give nearest town) 


OR 
AORTA O Ste Tek AVS TOWN War BOR (Rurac) 
e f >, give locati 
INSTITUTION oR Puysicia ys’ MAMORIAL HosprTad, STREET. (if rural, give Teeation) 


DBE SUP BBES, 1a PLATA MARYLAND 


CITY (If outside corporate limits, write RURAL es OF STAY 


3. NAME OF | (First) (Middle) (Least) 4. DATE (Month) (Day) (Year) 
3 OF 
(meor Pint) FNDREW JEROME TRcHARDSOA | dam: JAMUARY AF vS3 
6. SEX: 6. gout OR T. Sey ear ne 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| It UNDER 24 Ens. 
: » ‘D, Months | Days | Hours | Min. 
Mince) wurre | Srey): Mnrerigh Fe peasy Ss! 29s 57m. | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) are MER Fare minG MaAteyeauDd JS, 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Wittiam TWRcuardson EGecenv Bace 
15. Was Deceasep Ever IN U.S. ARMED Forces 7, 16. Socta Securrry No.: | 17. INFORMANT & ADDRESS: 7 = 
(Yes, no, or unk.)| (If Yes, give war or dates of | i “Braud LW ta; 
Mo __ |service) | Mowe | URS, CATHERINE Rienarsson ! pipe err: 


18. MEDICAL CERTIFICATION - Seriuen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEET AND DEATH 


‘\\ Immediate cause 


fy Antecedent cause(s) 

i Diseases or conditions, if any, (b).. 
giving rise to the above cause. DUE TO 

stating underlying cause last 


c 
TI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not ee 
related to the disease or condition causing death. i! 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes] Nol" 
21. a (Specify) ACHE acinar factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
bldg., ete. i 

HOMICIDE INsURNeeee ee Seta ae 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY ooo iM ork at work 


22. I hereby certify that I attended the deceased from.SEPT....., 19542.. tovAMUARYAD 195,3.., that I last saw the deceased 
pak 
. alive onMAMUARY.AB, 19. ., and that death occurred at.se.... = 4n.m., from the causes and on the date stated above. 


ee ee ADDRESS DATE SIGNED 
+>, UE MESVILLE , MD. 1/29 3 
yal CR EEa ION | DATE,TH, iF | — OF CEMETERY OR CREMATORY a. 3 (City, town, or county) (State) 
' ecify) 
Ali | Crtencceb. | ada Ind, 
Berry, BY LOCAL | STRAR’S SIGN. a4 | 24. FYNERAL DIRECTOR eo) 7 ADDRESS 
ay S. WY. a | AWesectf ¥ Kean, : acamcanead Peck i 


“tems 8.9 FilmG151 2/20/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state (cf. COUNTY Ch 4 y/ es 
OR. AR el ee ORT rere eee CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
BACs! Ydars town Eudean Head ‘. at 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS ’ Ss M lat ten gh +7 e 


3. NAME OF (First) j (Middle) (Last) 4. DATE (Moh) (Day) (Year) 
DECEASED: OF 


(Type or Print) Ann ten l Aelny a Senne DEATH: / tl v>3 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | 17 UNDER 1 YEAR | IF UNDER 24 BRS. 
RACE: IDOWED, DIVORCED, Months | Days | Hours [ Min, 
F io, Ara 


bo ety) E Wedowed o 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR it BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


____ oven IE retired): 1) Vergcmca x. 5A. 
18. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Panrcal Sara Peach 


“15. Was Deckastp Ever In U.S. ionces 7), 16. Socta Secunrry No.: | 17, INFORMANT & ADDRESS: " SM cy 
(¥es, no, or unk.) (If Yes, give war or dates of Exomolere che. 


No pegs i | & Mattengly Ave. Inchan dy Hel - 


18, MEDICAL CERTIFICATIO avian oes 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NSE AND DEATH 


ONSET AND DEATIL 
434. | ) 


Immediate cause 


Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


lf, OTHER SIGNIVICANT CONDITIONS: | 


YesC]) No) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) 
TOMICIDE a INJURY 


or (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.|_work[] at work 


alive on... 


SIGNATU. Rukinege R Mae AD! 
23. BURIAL, REO DATE THEREOF NAMBAF CEMETERY OR CREMATORY Se (City, towh/ or cgunty) I ‘s ; 
p one 2 


REMOVAL (Speci | i 
- B FE Lencoln Cemeta: 
Ree REC'D BY LOGAL R See Pat, L DIRECTOR 


age is especially important. Physicians 


SE WRITE PLAINLY, WITH UNFADIN 


‘A 
r 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nok PQ ernmnnnn 


e cotrect age 
a 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY @_ HORLES wei ehnn STATE Ke, VLAN COUNTY CHAM cs 


CITY (if outside corporate Iimits, write RURAL and | LENGTH OF STAY CITY (If outside cor; limits, write RURAL and give nenrest town) 
OR give nearest town) (in this place) OR 
TOWN De UCASTE q TOWN 


HUT TT on anak et se 
STREET ADDRESS Home 


3. NAME OF (First) | (Middle) (Last) 4. DATE Atftonth) (Day) (Year) 
D pL Leite, Llizageth SPEA KE | ne Re: wh3 
6. COLOR OR RACE | reo en oa 8. DATE OF BIRTH 9. AGE last hirt A under Ta If under 24 hrs, 
5 * ies” ~y ¢ ‘onths, IL Min, 
treaty Apo | Yl - (5-18 FE SG ym esd bese hs: 
10a. USUAL OCCUPATICY (Give kind of work) 10b. Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) 12, Citizen OF Wiat 
done during most of vorkjhg life, even jf retired) | INpusTRY 4, Country? = 


formation carefully. Th 


ii 


oWry 


item of 


i 


| 14. MOTHER'S MAIDEN, NAME 


Ox 
15. Was DECEASED Ever In U.S. ARMED Forces? | I6. SoctaL Security No. \ 
(Yes, no, or unknown) se RNs waco dates of — | eee way AD) 
= servi See 


18. MEDICAL CERTIFICATION INTE! Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. cae *DEATE 


\\ Immediate cause w Acvre Corona R YX Oece US! onl a LOM ts, 


Supply every f 
ttant. Physicians: please write the causes of death clearly and legibly. 


\ Antecedent cause(s) 


Xd Diseases or conditions, if any, (LAG TE Rt0 Sc c Cagon OVASEUAR Ds (SS liad 


giving rise to the above cause 
stating the underlying cause last 


meremte) eho, 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes O No O 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


bo Mos. _ 


WITH UNFADING INK. 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
RY OCCURRED | HOW DID INJURY OCCUR? 


‘TIME (Month) (Day) (Year) (Hour) INJU! 
OF While at Not While 
INJURY m Work [ Atwork 


2) Sinwoinr oochity-WadiS sllieiked He deemed ten SOEs 47, JAMAL 22 Guat leat eawathe Ceetanee, 


is especially impo! 


(-22- 
‘m., from the causes and on the date stated above. 
DATE SIGNED 


(-27° 33 


LOCH PION (Cityy.toywn, or county) (State) 


23 
DATE REQ’D Ri J DIRECTOR, ms sty 2 
ne. 2 oSy S| ; : 5 _ L)2 Dies i 


PLEASE WRITE PLAINLY, 


io} 
S 
i=) 
& 
i) 
i] 
9 
By 
a 
5 
oe 
a 
wa 
oe 
a 
o 
fe 
< 
= 
Q) 
< 
wa 
> 


= 


ect 


hysicians: please write the causes of death clearly and legibly. 


/MARGIN RESERVED FOR BINDING 
{TH UNFADING INK. Supply every item of information carefully. The corr 


~~ 
jally important, P. 


PLEASE WRITE PLAINLY, 
age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}| 
CERTIFICATE OF DEATH Reg. Dist. No..A. 


2. USUAL RESIDENCE (I1OME) OF DECEASED: 


STATE De ____ COUNTY Chevcbary 

ate (If outside copporate limits, write RURAL and give nearest town) 
TOWN 2 

STREET Gf raral, give location) 


ADDRESS: 


I, PLACE OF DEATH: 


COUNTY G MARYLAND 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give neapest m) (in this place) 
TOWN 


HOSPITAL OR 
INSTITUTION OR . ‘ 
STREET ADDRES: 


8. NAME OF ‘iyht) (Middle) 4, DATE ¢ th) (Day} (Year) 
DECEASED: OF 
(Type or Print) DEATH: an: A727 ww SS 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ATE OF WARTH: 9. AGE last hirthd: IF UNDER 1 YEAR | IF UNDEN 24 Tins. 


WIDOWED, DIVORCED, 
(Specify): 


ey te 
10a, USUAL OCCUPATIO! 


(Give kind of | 10b. KIND OF BUSIN¥SS OR 
work done during 
even if retired): 


of working life, INDUSTRY: y y 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
’ Y y 
RANLE 


15. Was Deceasen Ever in U.S. ARMED Forci | 16. Soctan Sscurtry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| oS Ho dates of | Dideash. , te _ A, " f ) ” 


18. MEDICAL CERTIFIC. heath 
f INTERVAL pe. y 
I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEAPH: 


ee Days { Hours | Min. 


1h 190 6 te sex 


IRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY 


“as 


_ Immediate cause 


Diseases or conditions, if any, 
giving rise to the above cause 
sta 


a Antecedent cause(s) 


cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ie if 


a = 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 29. AUTOPSY? 
z | YesC})_ Not} 
21. ACCIDENT (Specify) BUACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fnrury i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY work(] at work (J 
+ 19 .eeseay 19...) that I last saw the deceased 


alive a : and that ae Seoul ed al ie epanees: md gn the date stated above, 

ile RE ae... ay R TITLE) aes DATE prone 

WEF Wf Ltd LIL _/-24S, 

a3. ata CREMATION | DAT) THEREOF Ni F CEMET rok es TION (City, town, or as (State) 
MPVAL. (6p ecify) : | / | 50 

DATE, Toned R. ae: FUNERAL =e on 


22. I hereby cartify os the deceased from. 


MARGIN RESERVED FOR BINDING 


a” 


PLEASE WRITE PLAINLY, WITH UNFAD: 


ira} 
Ee 
a 
wa 
> 


item of information carefully. The correct age 


Supply every 
+ please oats the causes of death clearly and legibly. 


v ING INK. 


pecially important. Physicians 


18 €5) 


‘ MARYLAND STATE DEPARTMENT OF HEALTIT 
2411 N. Chartes Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No..A.2..0 


Leeeeee ee 
1. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED. 
Charles MARYLAND Maryland Charles 


cae a outside EES limita, write RURAL and | be ete aLeLS a ee (If outside corporate limits, write RURAL and give nearest town) 
@ neares' wD, piace) i 2 

TOWN” La Plata, Md. town _Wayside 
HOSPITAL OR =o : + STREET { rural, give | i 
WNsrirurtion oR Physicians Memorial Hospital) AppRess pelea) aaa 
STREET ADDRESS 

= NAME OF (rint) (Middle) (ast) | 4 DATE (Month) (Day) rea) 

(Type oF Print) Mary Genevieve Thomas DEATH Janua: 2 19 

6. COLOR OR RACE | a SINGUE, MMAR 9. AGE last birthday if under 24 hrs, 

WIDOWED, . 


(Specify) | 


5. SEX 8. DATE OF BIRTH If under 1 year 


Female Calgnea A 36 ye, | Momebe] Dave [tours Min 

ida USUAL OCCUPATION (Give kind of work | T0b. Kino oF Business on) 11 BIRTHPLACE tate oF foreign country) 12. Gitano Wat 
during most pf yorking life, even If retired) Inpl 34 Country? 
Ousework Ww Wiis 


13. FATHER'S NAME | U4. MOTHER'S MAIDEN NAME 


John Ford Nellie Smallwood 
15. Was DeCFASED ie aie U.S. ARMED Sone 16. SoctaL SEcuRITY No. 17. INFORMANT AND ADDRESS 
a eee ie | Cer ey Eugene Thomas - Wayside, Maryland 


18, MEDICAL CERTIFICATION INTE! BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. “IND Deata 


Immediate cause Ce a SL re a 2 


Antecedent cause(s) 
a? Dizeases or conditions, if any, (9 Brsdernak Atma enh iaee Aneretdhirn Dt ot a. a 2 hau, Fi 


giving rise to the above cause 
stating the underlying cause last 
Ii. OTHER SIGNIFICANT CONDITIO! 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—= Yes O No 


Ae aoe er coe 3c onawae on nent sone ann acenetreee 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: COUNTY $ E 
SUICIDE | OF office bidg., etc.) 4 i ‘ 5) (SEATS) 
HOMICIDE “=: INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF ae While at Not While 
INJURY mn Work At work () 


22, I hereby certify that I attended the deceased from.. 
alive on 81 Bete 19.225, and that death occurred at. 4 
s E 


2, that I last saw the deceased 


S 


ey from the causes and on the date stated above. 


(Degree or title) ‘ADD! A. DATE SIGNED 
; D ba Auta.LAd. 2enS3. 
“HURIAL, CREMATION | DATE NAMP OF CEMpPIERY OR CREMATORY | LOCATION (Cityytown, 
REMOVAL (Speeily) | y? p Y | aes Seen ea 
(AAs, Z L-pyYo.; {2 Pak CO 
DATE REC'D BY LOCAL REGIS AR’S SIGNATY. SOA 24. FUNERAL DIRECPOR ADDRESS 
J L$ ie js C@ A, y 7 
Ai = a, : Pi ic2+AA4 C-4-0 A ai 


‘SA nvaund 


CS! ic NG 


Udars97 


ae 


ihe 1 correct 


please write the causes of death clearly and legibly. 


4 


; e (7) 
MARGIN RESERVED FOR BINDING 


Aon care 


item of informati 


WITH UNFADING INK. Supply every 


KRITE PLAINLY, 


PLEASH 


<< 


liy important. Physicians: 


fe is especial 


3 CERTIFICATE OF DEATH. Reg. Dist. N0..f..s0. 


v Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 {)() (| /)' i 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Charles MARYLAND STATE fal ryland COUNTY Charles 
ee arr cee rege ums wrTTaSRURAL, BN SE GITY (If ovtside corporate limits, write RURAL end give nearest town) 
ua nem SY jg ree TOWN Pomfret, 
HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS None 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) 114 eqbe Bre DEATH: J-)/— 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: IF UNDER I YEAR| IF UNDER 24 HRS. 


RACE: 
e 


WIDOWED, DIVORCED, 


Min. 
ypeSpecify) : i 


Hours 


Months | Days 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS fe) IRTHPLACE (State or forcign country): 12. CITIZEN OF WHAT 
work pene anne most of working life, INDUSTRY: COUNTRY? 
Houketrtzete Varvland us 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


William Henry Swann 


Tnknown 
15. Was Deceasep Ever In U.S. AnmeD ae % 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) 
aiice) Mone | Walter Thompson (Son). 


pomeetatel wi 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(If Yes, give war or dates of 


INTERVAL BETWEEN 
ONSET AND DEATIL 


‘Mmmediate cause (a). Hgotarditis..Chronic.. rade finite... 
Uy DUE TO 


Disenses | or conditions, if sny, (b) women i lity... 
giving rise to the above cause DUE TO 
stating underlying cause inst 
¢ 
Tl, OTHER SIGNIFICANT CONDITIONS: y 
Conditions contributing to the death but not 
related to the disease or condition causing death. One 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
None Yes] No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | oF pilice bide., ete.) 

TIOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) ERY OCCURRED HOW Dip INJURY OCCUR? 

OF While at — Not while 

INJURY. M.| work(] at work 
22.1 eee certify ae I attended the deceased frommbienS3-) 19 IItO5 Bsns Queens that I last saw the deceased 

e onde lind err... and that death occurred at.103.AM........m., from the causes and on the date stated above. 
a (DEGREE OR UE) RESS Katie DATE SI 
Lora ayy f oN Gee al 


te cp, CREMATION 


DATE ag pa NAME OF S7 tae OR ses | Pore (City, Wee ag h 53 Leaf 
ee Or ae AD, Zee _ 


mae ‘REC'D BY y BY LOCAL 


REG. $-23. 52 | 


item of information carefully.. The Brett age 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. Ald 


ii 


Supply every 


is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore } rap 


Ze CERTIFICATE OF DEATH Reg. Dist. No. LA corsunnne 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 
Cyuarme MARYLAND. MaARYyLaNn RL 
CITY (if outside corporate limita, write RURAL and LENGTH OF STAY CITY (Hf outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) Gn this place) OR 
—Tow____ sews et? | _Oucaes! tow “Wewemet 
HOSPITAL OR STREET if rural, give tocation) 
INSTITUTION OR ADDRESS —___ 
STREET ADDRESS 


3: Nae ee (Firat) (Middle) (Last) | a. a Dee (Month) @ay) (Year) 
(ype or Print) Frepericn Le Voye DEATH _sJanvary ul 19$3 
5. SEX 6. COLOR OR RACE 7, SINGLE, Mal R RIED. 8. DATE OF BIRTH 9. AGE last birthday Tf under 1 year (Itunder 24 hre, 
Mace NEGRO-US +1 Gpecity) “M 5 | Vucy ©, 1861 Fl yr. | ps sik fae a= 
10a. RRNERD oO Ee Me = einen LS ae ee pe oR 11. BIRTHPLACE (State or foreign country) 12, Citizen oF What 
r en _NDUSTR' 
done Tipe es Shia a ysTe ring Cacverr iGo. Mar 4AWDdD Country? U.S. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae a 
“Davip loyé | Hareeet Anve Epecev 


15. Was Pig at Suet In ups ARMED ficken, 16. SoctaL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yea, ne, oF own) | ¢ eat, give war of ol Vinee | MarR Were } BewepictT, MARYLAND, 
eee EES EE 


18. MEDICAL CERTIFICATION FI ETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gaerne DEATH 
Immediate cause @-ARTER L005. ¢ sereric.... HEART DISKASE. | CG EARS 


Hib, © antecedent cause(s) 


Dineases or conditions, if any, we 
giving rise to the above cause 


stating the underlying cause last " G 
es 
If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ee 
es ey 
a a Yes O _No 
21. ACCIDENT (Speci PLACE (Home, farm, factory, atreet, : (CITY OR TOWN COUNTY: 
SUICIDE ee OF __ office bidg., ete.) Beh ( ) Sautuistinsl) ea 
HOMICIDE INJURY — 
TIME (Month) (Day) (ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


N. 
While at Not While 
INJURY CO mm (| OWoork -E At work 


j22O YEARS. 


————— 


22. I hereby_certify that I attended the deceased from. QEPTS.MERI9E9., towaw eas. y.!!,, 19902., that I last saw the deceased 
alive on.. deaarrtinuy MN, 1953, and that death occurred at.7. 
oes 


Bee from the causes and on the date stated above, 


SIGNATURE (Degree or title) ADDR. “5 DATE SIGNED 
4 a Dp yy, 
a +. Ls Wm, B. Aig ele Kid. cpu fss 
. LA 
BURIAL, GREMATION | DATH/// NAME OF CEMBTERY OR CREMATORY TON (Gjty, town, or coun (tatey 
CP Pasmetns pect) 1—¢ f~ S33 | a Peg Foe 046 z, y 
DATE RECp BY LOCAL | RE FRE 24. FYNERAL DIREGSOR, ADDRESS 
REG. | 7/ ee | ey MY 
a pa “J 


7 
x. OV V Oth ALK LY 
C/ y 


